Background : Cleft lip and palate are the most common congenital anomalies that were found in plastic surgery. There are so many techniques for unilateral cleft lip repair. Rotation-advancement method by Gentur based on Millard technique has become the most widely used in unilateral cleft lip repair in RSCM. The Fisher technique repair is a modified technique based on approximation of anatomical subunit of the lip. The purpose of this study is to objectively compare and evaluate the lip symmetry of these two techniques.
INTRODUCTION
Cleft lip repair is one of the standard surgery that must be achieved by plastic surgeon. The goal of this surgery is a normal form and function of lip and nose. To achieve this goal, we need good technical skill, knowledge of the abnormal anatomy, and appreciation of threedimensional facial aesthetics. The evolution of cleft lip repair technique began in the fourth century in the Chin Dyansty in China. 1 Numerous techniques and modifications have been introduced and popularized since that time until now. The Indonesian Ministry of Health published a national report in 2007 that showed the prevalence of cleft lip and palate in Indonesia was 0,2%. In Indonesia, the limited number of plastic surgeons compared to the whole population, moreover the unbalanced distribution gives problems to reach cleft lip and palate patients in remote areas scattered throughout the Indonesian Archipelago. 2 Cleft lip repair over the last 100 years has evolved to modern form. 3 Nowadays, 84% of surgeons form major craniofacial centers around the world use some forms of the modified rotation-advancment technique. 1 In our center, teaching centre of plastic surgery in Indonesia especially in Craniofacial centre in Jakarta, the standard teaching methods for cheiloplasty unilateral cleft lip are modified rotation-advancement flap by Gentur and Fisher technique. Dr. Gentur developed his technique based on rotation-advancement and small triangular flap. The characteristic of his technique are in the measurements of vermillion thickness, size of triangular flap, apex of flap B, and how to make nasal base. This technique is developed based on the experience of dr. Gentur on the Onizuka's& Millard's technique. He put the markings on anatomical position and using sterile wooden tooth pick instead of caliper or thread as tools for design. (Fig1) . 4 In 2004 at the American Cleft Palate-Craniofacial Association meeting, dr David Fisher presented an anatomical subunit approximation technique to repair unilateral cleft lip (fig 2) . 5 The result of both technique gives satisfactory for the patients, but no study has been published which compares the outcome of both techniques.
Disclosure:
The authors have no financial interest to disclose. One of the simple measurement to provide important anthropometric point is using caliper. This device is accurate and inexpensive. Measurements are made at the time of surgery, after patient anesthezied and will be recorded. 6 Lip symmetry is one of anthropometric parameters were used to assess the outcome of Cheiloplasty. Lip symmetry measurement can be performed directly preoperative and postoperative while the patient on sedation.
METHOD
The research design was randomized single blinded experimental study. All patients with unilateral cleft lip who fullfill the inclusion criteria will be explained and informed about these two surgical techniques. They sign informed consent without knowing which surgical techniques will be used. The study is conducted at Cipto Mangunkusumo Hospital from 1 July to 31 October 2016. Patients with unilateral cleft lip undergo Gentur's complete cheiloplasty method and Fisher technique performed by two operators (Melati and Prasetyanugraheni). This study will collect all samples with the size 304 samples. All patient with unilateral cleft lip who come to Cleft and Craniofacial Centre for cleft lip repair from JulySeptember 2016 and meet the inclusion criteria will be recruited using simple random sampling technique.
Inclusion criteria for this study is patients with complete unilateral cleft lip or incomplete unilateral cleft lip who will have complete unilateral cheiloplasty method. Exclusion criteria consist of patient with unilateral cleft lip undergone lip adhesion procedure, bilateral cleft lip, microform cleft lip. Measurement of the outcome for all cheiloplasty techniques use universal point of measurement using standard caliper. Measurements were taken twice by the surgery team, before surgery and immediate after surgery Points of measurement are as describe below (Fig 3, Fig 4) Subject's characteristic will be shown descriptively in table with mean and standard deviation. Before we apply a hypothesis test, we do Saphiro-Wilk test for checking normality distribution. If we find p> 0.05 it will be considered as normal distribution. If we find the data is normally distributed then we do independent T-test for the hypothesis. If data distribution is not normal, Mann Whitney test will be used for the hypothesis. Statistical significance was defined as p value <0.05. Analysis will be performed using the statistical software SPSS 20. The research is on approval by ethics committee of Medical Faculty University of Indonesia. 
RESULT
This experimental study aims to comapare the symmetry of outcomes post operative using two techniques, Genturs and Fisher technique in Plastic Surgery Division, Cipto Mangunkusumo Hospital. The data for preelimenary study taken from July to October 2016 by direct measurement. We found 14 patients that performed cheiloplasty procedure, consist of 8 patients for Fisher technique and 6 patients for Gentur Method (Table 1) .
Comparation of the Procedure
To compare two surgical procedures, we measure mean of surgery and design time. We tested normality of data using Saphiro-wilk test, and measured surgery and design time using independent samples test and Mann-Whitney U test with confidence of interval 95% and p value <0.005. The results for both time are significant ( 
CONCLUSION
Lip symmetry outcomes after cheiloplasty procedure is same between Gentur method and Fisher technique. This study was able to gain the anthropometric data of unilateral cleft lip cheiloplasty procedure with Gentur and Fisher technique.
SUGGESTION
Data retrieval can be performed after the wound healing process is complete, approximately 1 year post surgery. Otherwise it can simultaneously assess the quality of post-operative scar.
